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Bm::kgmumfr Sternal wcund infection (SWJ) is an Important compli catmn aﬁar cafdiae surgery. Th@ aim of this

study was to investigate the predictors affecting stermal wound infection and preventive factors including short term
Vancomycin therapy in patients who underwent coronary artery bypass grafing (CABG). Material and Method: A
retrospective study was done using data coliected from January 2001 through December 2007. This included 219
patients who had isolated CABG. The definition of SWI was documentation from a microbiological study and a re-
quirement for simple closure or other surgical revision. Result: The overall incidence of SWI was 7.8% (n=17).
The . causative organisms  were methicillin resistant Staphylococcus aureus (MRSA, n=13), methicillin resistant
 Staphylococcus  epidermidis (n=2), Pseudomon o d Candida albicans (n=1). Ten cases had
deep sternal wound infection with mediastini a superficial wound infection. Infection-related mortality

was low (1/17; 6%). Diabetes mellitus (p=0. 006) and smoking htstory (p=0.020) were factors that predicted high

risk. Shorl term use of ~vancomycin decreased the incidence of MRSA-associated SWI (p=0. (309 For treatment,
curettage and rew1rmg or flap were needed in most cases (88%, n-14) Ganalusmn‘ Patients who had diabetes
mellitus and a sn ing hxstory need carsful management. Short t@rm use of vancomycin is effective for prevention
of SWIL with MRS, ; ,

(Korean J Thorac Cardi Surg 2010;43:381-386)
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etz 2A 72 el -5 A4 7 (Superficial sternal
wound infection, SSWI), & T+ 4574 7ds 7
& A7 (Deep sternal wound infection, DSWH. 2.2 -

Fratsieh
2) ol EUH ALSYH

Cephalosporin® 4% A4 1AV A 1.0 g& AWsA
olom ol Bk FHE FRAXIZL B cepha-
losporin 1.0 g3} aminoglycoside 200 mg$- s} F ¥l A
F4F 8¢l Vancomycin® % A1 A7 A 10 ¢F
AulEAsla o] ik ¥ ol B 1.0 g& 3F 7

thEfolsla 1 o] Fofls= cephalosporin® & A 3hsle] 10

Table 1. Preoperative characteristics in patient with CABG

Non-SWI SWI
group group .,
=202 pmi7  Pvalwe
(meantSD) (mean*SD)
Age (year) 61.6£8.6 61.5£7.8  0.955

141/61 143 0406
23942.6 244433 0467

Gender (male/female)
Body mass index (kg/m’)

Diabetes 86 (42.6%) 13 (76.5%) 0.010
Hypertension 99 (49.0%) 6 (35.3%) 0.317
CoPD 4 (2%) 1 (6%) 0,335
Renal dysfunction 7 (3.5%) 2 (11.7%) 0.148

(Creatinin > 1.5 mg/dL)
Smoking

Preop. LVEF (%)

Preop. antibiotics
(cephalosporin/vancomycin)

86 (42.6%) 13 (76.5%) 0.010
540+137 538113 0970
115/87 15/2 0.011

CABG=Coronary artery bypass graft, SWI=Sternal wound in-
fection; COPD=Chronic obstructive pulmonary disease; LVEF=
Left ventricular ejection fraction.

A reskgich A
Fstod °3“—?“ﬂ4“‘£ t-testE o] &3}

ﬂiihﬁ«rw Chl«squ&re test ¥ Fisher exact testE A
ek, ok A S multiple logistic regressiong o] §-3}od

AEAAE 24

FEAA T
= Aolrt , A7
& A8} (cretinine > 1.5 mg/dL) %A 2]—0 17 gigdch %%%

Aol A Bt FhukE Bt 76.5% % v 7o
42.6% Hrb Wokom(p=001), FAHE 7H AR FF
Ag7rddolA 765%% BizbdTe] 42.6% Rok o ©@e
cHp=0.01)(Table 1). & 7 zlrﬂéz:%%%vm L+F5E
of ¥, Pk, £EAZY wire §5, & F 244 7F FHal Y
& EEE QS AFE oF, T3 49zt
FHAAAZE F Tl Zolrt gigin). 344 49
& 77 4747393} 42:349 8§28 Zolr} ¢l
Ak Zredst Aoels 8oz A7 9ifle] Aot ¢
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Table 2. Intraoperative and postoperative characteristics in patient
with CABG
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Table 4, Microorganisms isolated according to antibiotic prophy-
laxis and severity of SWI with CABG

Non-SWI SWI
group group i
n=202 ney  PYale
(meaniSD)  (mean+SD)
Emergency operation 18 (8.9%) 1 (59%) 1.000

Type of operation 141/61 134 0.592
{on-pump/off-pump)

Operation time (min) 382.9+111.9 3941820 0.686
IMA use 185 (91.6%) 14 (82%)  0.193

Wire (number) 8.9:1.9 82+23  0.242
Drainage (ml/1* day) 430.12411.5 280.9+246.2 0.237
Re-operation due to 6 (3.0%) 2 (11.8%) 0.093
bleeding

Chest-tube indwelling (day) 6.4+4.8 8.9+41  0.115
ICU stay (day) 4.7+7.3 42+34  0.805
Hospital stay (day) 21.2+134 48.3+29.5  0.000

SWI=Sternal wound infection; IMA=Internal mammary artery;
ICU=Intensive care unit.

Table 3. Factors for sternal wound infection in multivariated anal-
ysis

Hazard ratio 95% CI p-value

DM 5.403 1.623~17.987 0.006
Smoking 4.191 1.256~13.992 0.020
Vancomycin 0.127 0.027~0.598 0.009

DM=Diabetes mellitus.

AHgol b E3E o] -""Z-iilxu 3’8 Fl 7] 7o) A gl
AMANE FERLAew X g7)17k1 4] Ao
B FEHAAd ol A 48.3i29.5%15 vlzked o] 212+

1349 B} o] 2% ch(p=0.000)(Table 2).

oAA] AU A2 cephalosporing AHE3F TH(CT; 130)
7} vancomycing AHEgF TV 89'8)<] H]aLol) 11, C:J_L
ol Al 15%(11.54%), Vol A 27 (227%)2] Z+sde] gile
m o vellA FEAAAZd Y dlETE foeAl gkt
(p=0.012).

Zedell Agkg vX Qlzke] chHzk R4 vk
(p=0.006), 513 (p=0.020), 2831 ol]4 YA vanco-
mycing A3 7 9-(p=0.009)7} §-2] kA v}gheh(Table 3).

FEAAEA S B oy HFEAARdsA
1573 139 0] MRSA] 93t Z+edo]gl il 29 o] MRSES
o)gt zhedoldrt. ubHoll vt FEAAAdRAE 21

Cephalosorin Vancomycin
(n=130) (n=89)
Infection 15 2

Identified organism MRSA (13) P.aeruginosa (n=1)

Degree of SWI MRSE 2) C. albicans (n=1)
Deep SWI or Mediastinitis 10 0
Superficial SWI 5 2

SWI=Sternal wound infection; CABG=Coronary artery bypass
graft; MRSA=Methicillin resistant Staphylococcus aureus; MRSE=
Methicillin resistant Staphylococcus epidermidis; P. aeruginosa=
Pseudomonas aeruginosa; C. albicans=Candida albicans.

Table 5. Surgical treatment of sternal wound infection

Cephalosporin Vancomycin
(n=130) (n=89)
Open & Dressing 1 1
CurettagetRewiring 7 1
Omental flap 6 0
Muscular flap 1 0

O 2 1%-2 Pseudomonas aeruginosa®l] ZFFqE R v}
E

i
192 Candida albicans?l Z+3s) P} =3 CF2 7Hadz)
2} 154 5 10947} DSWI, Vb 2] 5¢f|7F SSWI o] i3t v
15

2

£ 2¢]] B5 SSWI o]¢lch(Table 4). A474ie] g
A7rede] Aol whe) chekslAl o] FojF =) Cioll
190l 4 gy & s 7ol A2ube vl F3
A, 6olAl g S(omentopexy S~  omental
flap), 1WA FH3] o] A E& Aletg]on VA=
1ol A AN 3 geds 1gellA &9t 9 FF
AEgte 2 X gsteivh(Table 5). FEAAAE A4 o
H A CollA 1ol LAYsoich

Sfifoﬁir‘—{ir

i

2
¢ N
ox F
2
udk
o,
of
fot
ot
N
2
=,
ofN
4o
ol
2 )
p-}
A
o
ol
1o
it

l



B3N]
2010;43:381-386

Agol o AEE Hobi Bastgvh4). gk 2005
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F o L1%oll didehs 407 9] 3hatoll A DSWIo] wHAdst
a3 DSWle] §idd A5 1, sy, 104l AEE
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Fig. 1. Rate of sternal wound infection in patients undergoing
coronary artery bypass graft. On August 2005, vancomycin re-
placed cephalosporin for prophylaxis. CABG=Coronary artery by-
pass graft.
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g Ares 3 F24da 208 @5 shr o] dye] EHLS fALwede £ 3
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o] Aol Hi XN&E S i %? 716} gabA Aqx 7 et A5E sgdch B2l
F AA g9 WEe 7.8% (17H)elslvh A& Yol W& methicillin resistant Staphylococcus
aureus (MRSA)7} 130 & 714 wW9kom methicillin resistant Staphylococcus epidermidis?} 2%,
Pseudomonas aeruginosa’} 1%, Candida albicans7} 1"oll4] FAE gt Zde] ARy 459 ¢
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-0020e) $o14 b S, 2912 A DS vcomyeine] S AEE Fo
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